Port Norfolk Transport, Inc.

PO Box 5297, Virginia Beach, VA. 23471
- [757) 460-7749 phone [ {757) 363-8671 fax

Port Norfolk Transport, Inc.

Full Service Trucking and Intermodal Service

MC# 598799  DOT# 1621936
SCAC: PNTR Fed ID: 20-8649590

Phone: 757-460-7749
Fax: 757-460-4358

KEY CONTACTS:

Jane Mirmelstein: President
imirmelstein@pncw.net
After hours: 757-408-4567

Rhonda Armstrong: Vice President/Dispatch
rarmstrong@pncw.net
After hours: 757-343-4209

Megan Mirmelstein: Vice President/Dispatch
mmirmelstein@pncw.net
After hours: 757-286-1787

References:

Commodity Distribution, Inc.
Contact: Shelly Mitchum
(757) 363-8612

Total Logistics Control
(800) 333-5595

Exel Transportation Services
(618) 624-5850

Ultra Logistics
(888) 220-4640

SERVICES OFFERED:
Long Haul

Regional

Intermodal

Flatbed

Mailing Address:

Port Norfolk Transport, Inc.
PO Box 5297
Virginia Beach, VA. 23471

Physical Address:

Port Norfolk Transport, Inc.
1157 Production road
Norfolk, VA. 23502




Client#: 1100647 15PORTNOR1
DATE (MM/DD/YYYY)
ACORD. CERTIFICATE OF LIABILITY INSURANCE ool
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.lEHIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. i
| IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjlmct to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rigljts to the
certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT JENNIFER COLLEY
BB&T C'i 20507 RN, Ex: 864 297-4444 [TA% Noy: 888-741-3013
47 Airpark Court (29607) L ss:
P.O. Box 27149
ille, SC 29616-2149 CUSTOMER D& ;
Greenville, INSURER(S) AFFORDING COVERAGE INAIC #
INSURED INSURER A : Great West Casualty Company 11371
Port Norfolk Transport Inc nsurer & : Harleysville Insurance Co. of N 3235
1157 Production Road
INSURER C :
Norfolk, VA 23502
INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD|
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAlD_?LAIMS.
'ﬁ TYPE OF INSURANCE N%?!L wl:/%R POLICY NUMBER ?ﬁﬁ}ggﬁﬁv) ?ﬁ}g‘n’ﬁ%) LIMITS
A | GENERAL LIABILITY GWP76039B 03/01/2011,03/01/2012 EACH OCCURRENCE $1,009,000
v DAMAGE TO RENTED
X| COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) $100,&00
J CLAIMS-MADE @ OCCUR MED EXP (Any one person) sS,OO&
. PERSONAL & ADV INJURY $1,00# 000
. GENERAL AGGREGATE $2,00# 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,00“ 000
POLICY l——l PRO- ’_—1 LOC $
A | AUTOMOBILE LIABILITY GWP76039B 03/01/2011 |03/01/2012 COMBINED SINGLE LIMIT s
_X‘ {Ea accident) 1’00“ 000
| A ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
| | SCHEDULED AUTOS PROPERTY DAMAGE
~X| HIRED AUTOS (Per accident) s
| X] NON-OWNED AUTOS $
$
|| uMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- ]om-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE| E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B |Cargo CA1N7890 05/19/2011(05/19/2012 $250,000/$2,500
A _|Trl Interchange GWP76039B 03/01/2011(03/01/2012 $30,000/ $1,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FOR INFORMATION ONLY ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
et P Elbs
©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) 1 of1 The ACORD name and logo are registered marks of ACORD
#56861336/M6861313 VPE




Q

U.S. Department of Transportation 400 7th Street SW

Federal Motor Carrier Safety Administration Washington, DC 20590

SERVICE DATE
April 11, 2007

PERMIT

MC-598799-P
PORT NORFOLK TRANSPORT, INC
NORFOLK, VA

This Permit is evidence of the carrier's authority to engage in transportation.as a contract carrier of
property (except household goods) by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance coverage for the protection of the public (49 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). Failure to maintain compliance will constitute

sufficient grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more persons.

» ' .. .Angeii-Sebastian, Chief
" “Information Systems Division

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could resuit in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or -

revoked.

PMO




W-9
Form

Request for Taxpayer Give F;rm t thet
ngn . e . requester. no
(Rev. December 2011)
Bemtrtonat of tho Troesury Identification Number and Certification send to the IRS.
Internal Revenue Service
Name (as shown on your income tax return)
Port Norfolk Transport, Inc
Business name/disregarded entity name, if different from above
Check appropriate box for federal tax classification:
[] individual/sole proprietor [ C Corporation S Corporation || Partnership [ Trust/estate
D Exempt| pi)ayee

Print or type

|:| Other {see instructions) »

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Address {(number, street, and apt. or suite no.)

1157 Production Road

Requester’s name and address (optional)

City, state, and ZiP code
Norfolk, VA 23502

See Specific Instructions on page 2.

List account number(s) here (optional)

IEEXIH  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

[ Employer identification number |

2/0| -18|6,4(9|5]9]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Reyenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me fhat | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup with
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortga
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA]
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Seg

olding

land
the

Signature of
U.S. person >

[

instructions onpage 4.
AN AN~
Mo U

Sign
Here

General Instructit%s

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

omer 1| 29 |

A
Note. If a requester gives you a ftrm other th!an Form W-9 to re@uest
your TIN, you must use the requester’s form if it is substantially [similar
to this Form W-9. ‘

|
Definition of a U.S. person. For federal tax purposes, you are i
considered a U.S. person if you are: i

* An individual who is a U.S. citizen or U.S. resident alien, 1
|

¢ A partnership, corporation, company, or association created i
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.770147).

Special rules for partnerships. Partnerships that conduct a tr: qe or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been receijied, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. persorjithat is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your {.S.
status and avoid withholding on your share of partnership incotne.

Cat. No. 10231X

Form W-9 Relf| 12-2011)




ﬁVNational Motor Freight
Traffic Association, inc.

April 26, 2011

RHONDA ARMSTRONG

PORT NORFOLK TRANSPORT INC
P O BOX 5297

VIRGINIA BEACH, VA 23471

CERTIFICATE OF STANDARD CARRIER ALPHA CODE (SCAC) RENEWAL

The Standard Carrier Alpha Code of PNTR has been renewed for:

PORT NORFOLK TRANSPORT INC
P O BOX 5297

VIRGINIA BEACH, VA 23471
MC-598799

US DOT-1621936

This Alpha Code will apply only to the company name shown above through June 30, 2012, A renewal
notice will be mailed approximately one month prior to expiration and must be returned promptly together
with payment to ensure its continued validity. Should the company name or address change, please
notify the National Motor Freight Association, Inc. at the address above.

Alpha Codes ending with the letter "U" have been reserved for the identification of freight containers. If
your Alpha Code ends with the letter "U", it should be used only for this purpose. A non-U ending Alpha
Code should be obtained to satisfy other requirements such as company identification for Customs,
Electronic Data Interchange, freight payments, etc.

If you participate in the Bureau of Customs and Border Protection (BCBP) automated programs (ACE,
AMS,CAFES, FAST, PAPS), your SCAC and related company information has been sent to BCBP
electronically and is updated on a nightly basis. If you have encountered a problem using your SCAC
with BCBP, or a copy this letter has been requested by BCBP, only then should you forward the
requested information by email (preferred) as a PDF or TIF attachment, or fax to the following address:

CBP SCAC Processing

Bureau of Customs and Border Protection
7681 Boston Bivd., Beauregard 1st Fl Wing A
Springfield, VA 22153
AMS.SCAC@DHS.GOV

Fax 571.468.5650

NOTICE: Renewal of the above listed SCAC is unrelated to participation in the National Motor Freight
Classification (NMFC). Further, it does not confer membership in the National Motor Freight Traffic
Association, Inc. nor allow use of the NMFC inconnection with freight rates. For participation and
membership information, please call (703) 838-1810

1001 North Fairfax Street » Suite 600 » Alexandria, VA 22314-1798 « ph: 703.838.1810 « fax: 703.483.1094
' web: www.nmfta.org *« email: scac@nmfta.org




August 11, 2010

To Whom it May Concern:

Port Norfolk Transport, Inc operates with only independent owner operators who are responsible for

providing their own workers compensation insurance coverage. The drivers are not employees, they arg |

independent contractors.

Signed,

Rhonda Armstrong
Vice-President

P.O. Box 5297 » Virginia Beach, VA 23471-0297 e Tel: (757) 460-7749 * Fax: (757) 363-86




